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HEALING STREAMS 
IN TRADITIONAL SOCIETIES — 


Editorial Note 


The October 1980 issue of CONTACT on 
“Rediscovering an ancient resource...a new 
look at traditional medicine” reflected the keen in- 
terest being shown in recent years in this hitherto 
“underground” healing stream by many_in- 
dividuals, groups and organizations involved in 
health care in underdeveloped countries. In her 
overview of the subject, CMC Study Secretary 
Jeanne Nemec briefly described some of the 
world’s great healing traditions—those of the In- 
dian sub-continent, of China and other Asian 
countries, of Africa and of the Pacific. The advan- 
tages of traditional medicine—its wholistic ap- 
proach, its familiarity, its accessibility, its cultural 
relevance—were discussed as well as_ its 
strengths, for example, its treatment of mental ill- 
ness, its rich pharmacopoeia and its faith healing. 
Some of its disadvantages and dangers were also 
pointed out. Jeanne had something to say about 
views of health and illness in traditional cultures 
and about the attitudes and relationships of the 
church to traditional medicine. She also cited a 


number of cases where efforts have been made to 
study, use and promote traditional medicine and to 


dialogue and collaborate with traditional practi- 


tioners. 


Since 1980, information on traditional healing con- 
cepts and practices has continued to flow into the 
CMC from correspondents participating in the 
CMC Study/Enquiry on “The Christian Under- 
standing of Health, Healing and Wholeness”. For 
this issue of CONTACT, we have selected some 
contributions which we feel are representative of 
the kind of material we have been receiving. The 
papers reproduced or paraphrased here focus on 
the characteristic beliefs about health, sickness 
and healing in particular traditional societies; ways 
in which integration between traditional medicine 
and Christian healing traditions on the one hand, 
and modern Western medicine on the other could 

be effected, are also explored. . 


We should be very glad to hear from our readers of 
other experiences in the integration of different 
healing traditions, with which they are familiar. 


While different traditions of healing exist alongside 
each other in Nigeria today, there is hardly any 
communication between them. This concern sur- 
faced to dominate the discussions at a 1980 con- 
ference of the Christian Health Association of 
Nigeria (CHAN). At the conference, the main heal- 
ing streams or traditions were identified as being 
those of the traditional healer and of the modern 
doctor as well as the activities of the so-called In- 
dependent Churches. It was said that there is little 
cooperation between these traditions but a lot of 
suspicion amongst their practitioners, and that 
there is the added confusion that, while Christians 
belonging to the Independent Churches tend to be 
negative with respect to modern medical practice, 
other Christians have been pioneers in establishing 
modern medical facilities throughout the country. 
The latter have been motivated both by a deep 
sense of Christian compassion for the sick and by 
an appreciation of modern medical science. 


At the CHAN meeting, doubts were voiced as to 
whether the medical practices of the latter group 
have been sufficiently wholistic, whether or not 
modern medicine has become too exclusively bas- 
ed on a physical definition of health and sickness. 
A wide gap was perceived between certain ideas 
in the Bible and the practices of Christian practi- 
tioners of modern medicine. Many patients, upon 
having been dismissed by a Christian hospital and 
declared healthy, consult practitioners of tradi- 
tional African religions to find out why they 


became sick or had an accident and what is re- 
quired to effect reconciliation to prevent recur- 
rence. It was recognized that treatment at the 
hands of modern Christian doctors seldom brings 
the peace of heart that the Bible associates with 
full health. 


In response to the groundswell of concern on 
these questions, the Institute of Church and Socie- 
ty of the Christian Council of Nigeria in May 1981 
organized a two-day seminar to explore the issues 
further and to investigate the potentials for a more 
wholistic health care programme. At the 1980 
CHAN meeting, wholistic medicine was under- 
stood to be *’... the approach to health and heal- 
ing exemplified by Jesus, who cared for the whole 
person, physical, emotional and spiritual. This im- 
plies for us today using total resources for the total 
person. Among these resources are African tradi- 
tional healing, Christian prayer and concern and 
scientific medical technology. These three streams 
may be selectively integrated to promote genuine 
wellbeing (sha/om) on all levels of health care and 
healing.” At the May 1981 seminar, possibilities for 
such an integration were discussed by speakers 
representing each of the particular healing tradi- 
tions. Two of these papers are reproduced here in 
a slightly condensed form; one describes tra- 
ditional African views of health and sickness and 
traditional medical practices, while the other sug- 
gests some guidelines as to how integration could 
be effected. 


TRADITIONAL AFRICAN IDEAS AND 
MEDICAL PRACTICES 


by Dr S.K. Bonsi* 


Health and illness behaviour and health and 
medical care systems are not isolated but are 
integrated into a complex network of beliefs 
and values that are a part of the culture of a 
society. A study of health practices of any 
people, therefore, becomes a study of the 
complexity of their belief systems. In this 
paper, we shall deal with some philosophical 
and religious ideas and beliefs which permeate 
all aspects of traditional African life and which 
greatly influence African views of disease, 
illness and health. We shall discuss, specifical- 
ly, beliefs about God, the spirits and the con- 
cept of the individual as they are relevant to 
the medical practices in African cultures. 


To the African, God is the creator and sus- 
tainer of the human race; spirits explain the 
destiny of human beings; animals and plants 
and natural phenomena and objects constitute 
the physical environment in which people live, 
provide our means of existence and, when 
necessary, the African establishes a mystical 
relationship with them. In addition, it is widely 
accepted among Africans that there is a force, 
power or energy permeating the whole uni- 
verse. God is the source and controller of this 
force. The spirits have access to this force, 
but a few human beings also have the know- 
ledge and ability to tap, manipulate and utilize 
it. Such people as priests, medicine-men, 
witches, etc., can manipulate this energy for 
the good or for the ill of their society. 


In African thought, after physical death, the 
individual continues to exist in the time region 
in which the living are conscious of their ex- 
istence. The departed does not immediately 
disappear from that region. He is remembered 
by relatives and friends who knew him in this 
life and who have survived him. He is believed 
to “‘appear”’ to the older surviving members of 
the family. This appearance is very significant 
in explaining crisis and causes of illness and 
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death in the family. When, however, the last 
person who knew the departed dies, the 
former passes out of existence. He then 
becomes completely dead. The living-dead is, 
therefore, a person who is physically dead but 
alive in the memory of those who knew him, 
as well as being alive in the world of spirits. 
This personal immortality is expressed in giv- 
ing food to him, pouring libation and carrying 
out his instructions either while he lived or 
when he appears. These symbols of com- 
munication and fellowship and remembrance 
express the mystical ties that bind the living- 
dead to their surviving relatives. Therefore, 
these acts are performed within the family by 
the oldest member with the longest memory 
of the departed. This ritual of communicating 
with the departed has erroneously been called 
ancestor worship. 


If the living-dead are forgotten, it means that 
they are cast out of the family to which 
they belong. Their personal immortality is 
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destroyed and they are turned into a state of 
non-existence. The departed resent this and 
the living do all they can to avoid their 
displeasure, which may bring illness and mis- 
fortune. 


When the living-dead pass out of existence, 
they enter into the state of collective immor- 
tality of the spirits, who are no longer formal 
members of the human families. When they 
appear to human beings, they cause dread 
and fear. Such spirits may be called upon as 
intermediaries between God and humans. 
These spirits of the departed, together with 
other spirits, occupy the ontological (meta- 
physical) state between God and human be- 
ings. 


Ideas about God 


Africans believe that God is the origin and 
sustenance of all things. He is outside and 
beyond His creation while, at the same time, 
He is involved in all He has created. God is 
thus transcendent and immanent. God is no 
stranger to Africans. This is expressed in an 
Ashanti proverb that ‘‘No one shows a child 
the Supreme Being”, meaning that everybody 
knows of God's existence almost by instinct. 


In African thought, God is conceived as om- 
niscient, omnipresent and omnipotent. To the 
Akan, God is “He who knows or sees all”. 
This concept explains God as omniscient in a 
concrete way. When African people say that 
“God has no where or no when, that He 
comes to an end”, they are speaking of His 
omnipresence. Among the Akan, one of the 
names for God describes Him as “All-Power- 
ful” or the ‘‘Almighty’’. His omnipotence is 
seen in practical terms. In spite of all His 
transcendence, God is immanent so that 
people can and do establish relationships with 
Him. 


Africans also associate God with natural ob- 
jects and phenomena, indicating their belief 
that God is involved in His creation. Among 
the Akan and the Ga, it is commonly believed 
that God is a spirit. But as far as it is known, 
there are no images or physical representations 
of God by these people. The Ga, for example, 
compare Him with wind or air. It is particularly 
as spirits that God is incomprehensible. The 
Ashanti, for example, refer to Him as “the 
fathomless spirit’’ since no human mind can 
measure Him; the ideas of God’s external 
nature are also expressed by the Ashanti, Ga 
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and the Ewe who have descriptions of His 
“agelessness”’. 


African people regard God as essentially good 
and there are many situations in which He is 
credited with doing good to His people. There 
are also situations when calamities, mis- 
fortunes and sufferings come upon families or 
individuals, for which there is no clear explan- 
ation. These are believed to be brought about 
by God, generally through agent-like spirits or 
magic workers, as punishment for ignoring 
certain customs or traditions. God is held also 
to be capable of showing His anger. Illness, 
death, drought, flood, etc. are interpreted as 
manifestations of His anger. He provides life, 
health, fertility, rain and other necessities for 
sustaining creation. His providence functions 
entirely independently of human_ beings, 
although humans may. and do at times solicit 
God's help. The Akan express this providence 
by pointing out that the sun appears every 
day, providing light, warmth, change of 
seasons and the growth of crops. So the Akan 
call God “the shining One”. 


Rain is the most acknowledged token of 
God’s providence. Rain is always a blessing 
and its supply is one of the most important ac- 
tivities of God. Rain is also believed to be the 
symbol of blessing so that, at ceremonies, 
especially after illness, the formal pronounce- 
ment of blessing is often accompanied by 
sprinkling of water symbolizing peace, pros- 
perity, health, happiness and good welfare. 
God is believed also to heal the sick and, for 
this reason, prayers, sacrifices and offerings 
are made to God on behalf of the sick, the 
barren and those in distress. Thus, God is con- 
tinuously involved in the affairs of human be- 
ings and is experienced in terms of His con- 
tinued creation, sustenance, providence, heal- 
ing and saving. 


According to African’ thinking, natural 
phenomena and _ objects are_ intimately 
associated with God and spirits. Thus, the 
physical and spiritual are two dimensions of 
the same universe. African medicine has had 
this dual nature from its very beginning. It has 
included knowledge about concrete physical 
procedures and a belief in some magic or relig- 
ious power involving forces beyond human 
comprehension. Today, a patient’s family and 
friends will attempt to supplement the modern 


_physician’s skill and experience with prayer. 


The ontological balance must be maintained 
between God and human beings, the spirits 


and humans, the departed and the living. 
When this balance is disrupted, people’s ex- 
istence is threatened. The making of sacrifices 
and offerings are, therefore, a psychological 
device to restore the balance, to renew and 
maintain the relationship between the spiri- 
tual and the physical world. Failure to keep 
this relationship in a balance would result in 
calamities, ill health and death. 


It is a widespread belief that people should not 
and cannot alone nor directly, approach God. 
They must do so through the mediation of 
special persons. The reason for this seems to 
derive mainly from the social life of the people. 
For example, among many Ghanaians, it is the 
custom for children to speak to their fathers 
through their mothers or older brothers’ 
sisters. The subjects in a community approach 
their chiefs or kings only indirectly through 
those closer to him. This social and political 
pattern is, therefore, reenacted in the way 
God is approached. Priests, kings, elders and 
traditional medical practitioners are all in- 
termediaries used to approach God. 


Whenever the spiritual world manifests itself 
with regard to some individual or the group, an 
intermediary is needed to communicate with 
the spirit. An elder in the lineage and/or the 
traditional medical practitioner is needed to 
bring favour or to avert misfortune. Thus, 
health and long life are rewards for keeping in 
touch with the spiritual world. 


The concept of the individual 


The human being is viewed as a physical and 
spiritual compound. He/she is a product of the 
union of male and female—the male spirit with 
the female blood—and is composed of three 
entities—the kra, susum and the body. The 
combination of the male spirit (ntoro) and 
female blood (mogya) gives the individual 
his/her kra, which is equivalent to the cons- 
cience, spirit or soul of the individual. It is 
believed to be determined by gods who are 
associated with the day on which the in- 
dividual is born. The kra leaves the individual's 
body on death to become a part of the world 
of spirits. It is this spirit which reincarnates 
and which appears to the members of the 
family. It can be subject to invocation and 
manipulation. These three elements of the 
individual’s personality—ntoro, mogya and 
kra—are believed to be beyond the individual's 
control. They are the link with the spirit world. 


They make it possible to come into this world, 
they guide the person throughout life until the 
return through death to the spirit world. At 
death, one becomes an ancestor for one’s 
descendants and, in the spirit form, one is 
table to influence their affairs and to bring ill to 
them if they ignore communication with one. 


As the individual is socialized to become an 
adult, he/she acquires a susum. This is the 
personality and character and it can leave the 
body in dreams and mind-wandering. But, if 
kra and susum leave the body together, or if 
either leaves the body permanently, the per- 
son dies. The susum responds to a mora! 
system of reward and punishment. For exam- 
ple, to enjoy health and prosperity, the in- 
dividual has to keep in good relationship with 
others. This has become the premise upon 
which the social causation theory of illness is 
based. 


Social causation of illness 
Individuals are aware of their dependence on 


the other members of the social group and 
upon the spirit entities. They come to believe 
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Instruments used by a Tanzanian medicine-man in 
divination for the purposes of diagnosis. 


3 


that deviations and disobedience at personal 
and social levels may bring penalties from the 
spiritual world and that illness and death are 
some of the inevitable consequences of such 
deviant behaviour. 


Most traditional medical practitioners utilize 
cultural knowledge about the_ individual, 
his/her relationship with ancestors, gods and 
fellow humans in order to establish a total 
context of illness. For example, these healers 
utilize the cultural idea that gods and objects 
in nature control persons’ destiny. They 
therefore employ spirit possession, rattles, 
special mirrors and several other supernatural 
procedures to discover sources of reported af- 
flictions and appropriate treatment. These 
healers also probe the entire social world of 
the patient to establish the social context of 
illness. For they must enter and alter this con- 
text if the patient is to get well. For the prac- 


titioner who diagnoses the intervention of a 
spirit as the cause of illness also diagnoses 
what moved the spirit or god into action. He 
usually discovers that human hatreds, jeal- 
ousies and misdeeds have brought these 
spiritual beings into action. It is usual to 
discover that violation of kinship modality has 
brought penalties to the victim. The traditional 
medical practitioner, therefore, often diag- 
noses and recognizes that a symptom is only a 
manifestation of something more fundamental. 


The traditional practitioner also has great 
knowledge about the medicinal properties of 
herbs. He has stocks of remedies, many of 
which have scientific validity. However, since 
traditional African epistemiology of illness is 
basically derived from a belief system which 
emphasizes supernaturalism, the practitioner 
often combines herbs with supernatural and 
social explanations. 8 


TRADITIONAL AND MODERN MEDICINE: 
POSSIBLE PATTERNS OF INTEGRATION 


by Denis Anongo Ityavyar* 


Once few and far between, the voices calling for an 
integration of traditional and Western medicine are 
gathering force in a rising tide which demands to be 
heard. The following paper is such a voice. The author 
has many interesting things to say about the conflict 
between the two healing streams in Nigeria today, the 
effect this conflict has on people seeking health care, on 


For many decades, Africans have witnessed a 
debate as to whether traditional medicine 
should be recognized and practised officially 
to complement the shortage of medical per- 
sonnel, or modelled so that it will contain 
elements of Western medicine and elements 
of “‘traditionality’’. The debate is not new, but 
is gradually gaining in importance and scope. 
In Nigeria, Professor Tom Lambo in the early 
1960s saw the need to integrate traditional 
and modern medicine. He is famous for blend- 
ing traditional healing with modern psychiatry 
in treating mental illness. He felt that: ‘The 
idea is not to throw out the baby with the 
bathwater. My cry to Africa...is innovation, 
not imitation.” He urged Africans to enhance 
their traditional healing methods as more rele- 
vant to African conditions than imported, 
highly sophisticated technology. In the early 
1970s, P.A. Twuamsi noticed the same battle 
in Ghana and recommended that: ‘There is a 
need in Ghana to develop a perspective which 
will utilize the essential features of traditional 
medicine.” 


In Eastern countries such as China and India, 
traditional medicine features prominently. 
China was faced with many problems after 
the Second World War, of which a shortage of 
drugs was only one. Traditional medicine was 
encouraged as one strategy for solving some 
of the problems and today, traditional and 
modern medicine coexist and work well 
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the need to resolve it and on ways in which the govern- 
ment could begin to move towards implementing a 
coherent integration. This is an edited and condensed 
version of the paper delivered at the two-day seminar 
organized in May 1981 by the Institute of Church and 
Society of the Christian Council of Nigeria, referred to 
earlier (see inside front cover). 


together. In China, there are four colleges, six 
schools and twenty-three refresher courses 
for teaching Chinese medicine. There are over 
five thousand highly-qualified modern doctors 
studying traditional medicine. The govern- 
ment employs over twenty thousand tradi- 
tional doctors in one hundred and forty-four 
hospitals and four hundred and fifty-three 
clinics, exclusively for traditional medicine, 
and there is a good understanding between 
the modern and traditional practitioners. 


Traditional medicine in Nigeria is as old as our 
culture. But our society is dynamic and chang- 
ing. The traditional practitioners are respond- 
ing to these changes, becoming more efficient 
and attracting more customers. Traditional 
medicine has areas of specialization, just as a 
modern doctor specializes in medicine or 
surgery. In Nigeria, for example, there are 
many efficient bone-setters. It is clear that 
modern medicine is not as effective as tra- 
ditional knowledge and practice in this field. 
Traditional medicine is also changing in terms 
of organization. Today, unlike two decades 
ago, traditional medicine-men have a profes- 
sional association and there are traditional 
medicine stores and consultants in all the 
towns. The Traditional Medical Association 
publishes books on self-medication. 


In Nigeria today, the sharp differences of opin- 
ion on whether traditional medicine should 
be used or not leaves many people and pa- 
tients confused and uncertain. The Traditional 
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Medical Board (TMB) feels that the Nigerian 
Medical Association (NMA) is acting as a 
stumbling block to its progress while the NMA 
fears that traditional medicine will destroy its 
monopoly. 


Research carried out at the Mkar Christian 
Hospital in Benue State in Nigeria in 1979 
showed that many patients use traditional 
medicine and see a doctor only if symptoms 
persist. Many patients revealed that the doc- 
tors asked them if they had taken traditional 
medicine beforehand and often expressed the 
hope that patients would not do so, because 
“Only those patients who want to die fast 
should continue with traditional medicine.” 
The negative attitudes of Western-trained 
doctors to traditional medicine were clearly 
demonstrated by this survey. And, just as the 
hospital forbids people from using traditional 
medicine, so traditional practitioners often for- 
bid people from using hospitals. The patient 
who is discouraged from using traditional 
medicine, which is very easily available and 
which he has been using from childhood, is in 
a dilemma. He regards modern medicine with 
suspicion. Sometimes, an ailment is taken to 
Mkar Hospital just to test if modern medicine 
will also be able the heal it. Despite the confu- 
sion this conflict causes, patients at Mkar con- 
fessed that they use traditional medicine for 
“African diseases’’ and come to the hospital 
only when it is a ‘European type of ailment”. 
Such diseases as jaundice, mental illness, 
diarrhoea and fractures are seldom taken to 
the hospital. A researcher in another area has 
reported that: ‘‘The Tiv people, like other 
ethnic groups in Africa, are less inclined to 
bring to the hospital cases of insanity or con- 
ditions in which they suspect bewitchment, 
vengeance of the spirits or gods and breach of 
taboo. They believe that purification of the of- 
fender or the patient and sacrifices, on one 
hand, and herbal treatment on the other, are 
adequate. Modern medicine to them is in- 
complete because it does not involve 
placating the offended spirit.”’ 


We cannot afford wastage, particularly when 
it involves knowledge. It is important that all 
health knowledge be made available and is 
utilized for the benefit of humankind. Since 
Western medicine has gross limitations in 
Africa and since traditional medicine has been 
found valid in the African milieu and since all 
approaches have their limitations and areas of 
excellence, this paper reiterates the urgent 
need for integration. 
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Many scholars and experts have called for in- 
tegration but have not attempted to suggest 
how it should be done. Integration will depend 
first on official recognition of traditional 
medicine as a form and type of medical 
system. It will be based on_ structured 
cooperation and formal referral in both direc- 
tions. Since there are areas where traditional 
medicine excels and other ailments where 
Western medicine is successful, each system 
must be willing to recognize the possibilities 
and limitations of its own and other systems 
and act accordingly. Cooperation will apply to 
all dimensions of medical systems: drugs, 
healing techniques, personnel and concepts. 
Integration does not in any way mean subor- 
dination of traditional to Western practitioners. 
Integration is a situation where all relevant 
primary medical resources are equally accessi- 
ble to the different groups of practitioners © 
with specialization occurring on the same 
basis as it occurs in Western medicine. 


In Nigeria, integration could initially be 
organized in the following way. The Federal 
Government could set up a committee charged 
with the responsibility of planning a system- 
atic integration. Such a committee would be 
made up of Western-trained practitioners, 
traditional practitioners, social scientists, 
nurses and administrators from all the states, 
who would consider some of the following 
areas: 


— How traditional clinics could be established 
in the rural areas so that traditional prac- 
titioners stay where they are. 

— How some traditional healers could be 
located in modern hospitals to drive out 
spirits for people who desire this service. In 
some cases, modern doctors could then 
take over the treatment. 

— How such traditional clinics could be staff- 
ed by both traditional healers and modern 
health workers such as nurses and auxili- 
aries who would ensure good sanitation 
and hygiene. 

— How government aid could be allocated 
to traditional healers, in accordance with 
their experience and expertise. Using our 
culture as a model, salaries should not be 
introduced and remuneration should be in 
kind, for example, provision of accom- 
modation and furniture. 

— How the government should register all 
traditional practitioners so as to screen out 
fake practitioners who want to benefit 
from government aid. 

— How medical practice should be free from 


government interference and medications 
taken only as prepared by and on the in- 
structions of the healers. 


The government should strongly encourage 
and promote research and study in traditional 
medicine. It should open schools for this pur- 
pose. Universities and colleges should open 
traditional medical departments and arrange 
seminars and symposia on current trends in 
traditional medicine in order to promote the 
discovery of new and better practices and 
concepts. The government should study 
Chinese integration in order to learn from and 
improve on it. 


The benefits of this pattern of coexistence 

would be: 

— \It offers the society freedom of choice be- 
tween two medical systems. 


— It ensures the preservation of knowledge 
of both systems. 

— It makes health care more accessible to all. 

— It enables each system to specialize in the 
ailments it is best equipped to treat. 

— It would attract more educated people to 
study and practise traditional medicine 
which, in turn, would contribute much to 
health care delivery. 


The rural people of Nigeria cannot wait until 
there are enough fully-trained Western medical 
doctors and nurses to go round. Traditional 
medical clinics established in the rural areas 
would be close to all and cheap. In a capitalist 
nation such as Nigeria where one’s ability to 
survive is based on one’s ability to compete 
for food, shelter, health services and educa- 
tion, the integration of modern and traditional 
medicine would go a long way to alleviating 
the suffering of the masses. Me 


TOWARDS A CHRISTIAN MINISTRY OF HEALING 
IN MARAROKO 


by Mary MacDonald 


Sister Mary MacDonald, a member of the Melanesian 
Institute for Pastoral and Socioeconomic Services in 
Papua New Guinea, has devoted many years to a study 
of the cosmology and traditional healing practices of the 
South Kewa people living in the area known as 
Mararoko in the Southern Highlands Province of Papua 
New Guinea. She describes the traditional religious 
practices which, among the Catholic community of 
Mararoko, have survived their acceptance of Christiani- 
ty. “They find that, in their daily trials of sickness and 
misfortune, the techniques and formulae of the an- 
cestors offer means of coping and surviving which their 
church apparently does not.’’ The Catholic Church in 
Mararoko “has clearly taught that, for Christians, all 
true worship must be addressed to the one God, 
(but)...has not interfered to any extent with the 
customary practices or lifestyle of the people, perhaps 
out of a conviction that, in time, the people themselves 
would make whatever adjustments they deemed to be 
demanded by the Gospel.” 
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For the South Kewa people, the world is inhabited by 
people and by three kinds of spirits—a benevolent but 
somewhat remote spirit called yakili, by capricious 
spirits called the ko/apu, who dwell in features of the 
physical environment, and by the remo or spirits of the 
ancestors, who continue to take an interest in the affairs 
of the living. Sickness is caused by something wrong in 
the individual’s or group’s relationship with another per- 
son or group, with the kolapu or with the remo. Treat- 
ment requires that the precise cause of the illness be 
determined, which calls for a lengthy process of divina- 
tion. The cure is, similarly, related to the cause of the 
illness and seldom has only a physical aspect. Most 
often, the ritual aspect is at least as important as the 
physical one (which often involves the use of sym- 
pathetic formulae). The use of special water from a 
place called Kipiri, which is thought to hold particular 
healing properties, is also very common. 


In the following extracts from an article by Mary Mac- 
Donald, the author addresses the question of “how 
Care, inspired by the compassion of Jesus Christ for all 
who suffer in body, mind and spirit, may be expressed 
in prayer, medicine, counselling and practical support 
which draw on traditional Melanesian practices and in- 
sights as well as on the traditions of the Catholic 
Church.” This article has been published in Point, the 
magazine of the Melanesian Institute, whom we thank 
for permission to reproduce it. From Contes et Légendes de la Grande-Terre, by Jean Guiart 
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SACRAMENTS OF HEALING 


The Eucharist is the life-giving and live-cel- 
ebrating sacrament in which the salvation 
wrought by Jesus Christ is made present and 
available to us in the breaking, and sharing of 
bread. It is a pledge of healing and fulness of 
life for individuals, for communities, and for all 
creation. 


He who eats my flesh and drinks my blood has 
enterered life, and / will raise himwup at the last 
day (John 6:54). 


The eating of food is a natural sacrament of 
which the healers of Mararoko are well aware 
when they prepare certain powerful foods to 
be eaten by the sick. Sharing in the food of- 
fered to the ancestors is seen as a way to ob- 
tain strength for this life; sharing in the body 
of Christ may be seen as a way to obtain 
strength for this life and to strengthen one’s 
life with Christ and His community, the 
church. 


The occasional celebration of the Eucharist in 
Mararoko expresses both the community’s 
need for healing and the healing role of the 
Christian community. This celebration is con- 
tinued in the sharing of communion during 
Sunday services, while the carrying of com- 
munion to the sick and dying expresses that 
Christ accompanies the dying person on the 
road to a life with God which is beyond death. 


As for the people of Jesus’ time, so too for the 
people of Mararoko today, sickness is viewed 
in terms of damaged or broken relationships, 
in terms of sinfulness. Traditional society pro- 
vides for confession of sins on occasions of 
illness and danger of death, and a preliminary 
task for healers is to discover what wrong- 
doing or broken relationship of the sick person 
or his or her family has caused the illness. This 
may be openly confessed or suggestions or 
accusations may be made. The “damage” 
must be recognized and put right so that the 
sick person can be restored to health and 
reconciled to his or her community. 


Forgiveness of sins is associated with healing 
in the ministry of Jesus (e.g., Matthew 9:1-8 
and parallels) and in the work of the apostles 
(e.g., Acts 2:38; 5:31; 10:43; 13:38; 26:18). 


Although it is the Sacrament of Penance in 
its individual and private form which has been 
introduced to the Catholics of Mararoko, there 


is provision for communal celebration of the 
sacrament. For a community without the 
regular services of a priest, perhaps an occa- 
sional communal celebration of the sacrament 
and a more frequent practice of confessing to 
one another in the smaller prayer groups 
should be considered. 


As practised today, the Sacrament of the 
Anointing of the Sick continues Jesus’ con- 
cern for healing the whole person, and at the 
same time, invites the sick person to unite his 
or her suffering with the suffering of Christ 
who brought healing to others through His 
own wounds. The sacrament is seen to bring 
the person who is seriously ill, ‘‘the special 
help of God’s grace in this time of anxiety, lest 
he be broken in spirit and subject to tempta- 
tions and the weakening of faith”’. 


The sacrament is administered to the sick by 
anointing them on the forehead and hands 
with olive oil which has been blessed for this 
purpose. The celebration of the sacrament 
consists then, essentially, of the laying on of 
hands, the anointing of the person with oil 
which has been blessed, and the offering of 
prayer. The sacrament may be administered 
to an individual or to a group of people. 


Both traditional Melanesian healers and West- 
ern nurses express their concern and healing 
care through their hands, and so it can be 
readily accepted that the power of God to heal 
is transmitted by the touch of the minister of 
this sacrament. The strengthening and sooth- 
ing effects of oil are well known to the 
Mararoko people who themselves use local 
oils in their ministrations to the sick. 


The way is open for the people of Mararoko to 
use their own oils and, if they wish, to anoint 
the whole body as some of their healers do. 
The words of prayer accompanying the ac- 
tions of laying on of hands and anointing first 
call upon God in His love and mercy to send 
the help of the Holy Spirit, and then ask for 
forgiveness of sins and restoration of health. 
Presumably, other words of prayer could sup- 
plement this formula from the official Catholic 
rite. 


Only infrequently would a priest be available 
to minister to the sick in Mararoko. However, 
the church in Mararoko, through the 
cathechist and leaders, can also gather to pray 
and minister to the sick making use of the 
symbols of oil and touch. The Hanbuk Bilong O/ 
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Katekis, in the revised edition of 1979 
prepared by the catechist directors of Papua 
New Guinea, advises catechists: ‘“We may 
pray and lay hands on the sick as the Bible 
directs. And we may bless the sick with oil 
which has been blessed by a priest. We bless 
all kinds of things with holy water. With holy 
oil we bless the sick and aged.” 


The development of forms of liturgy and 
pastoral care which do not require the 
presence of a priest (constitute) one way of 
solving the problem of ministering the 
sacraments in a community like Mararoko. 
(Another way) would be a change in leader- 
ship patterns in the Catholic Church which 
would enable leaders from within the com- 
munity to be ordained and to celebrate the 
sacraments at the time of the community’s 
need. 


HEALING AND 
THE CHRISTIAN COMMUNITY 


The ministry of a Christian community to the 
sick is quite diverse, (including) service, 
witness, and worship. The revised Hanbuk 
Bilong O/ Katekis sets out very clearly the role 
of the Christian community and its leader, in 
this case the catechist, towards the sick and 
aged. The love and compassion of Christ, 
says the Hanbuk, may be shown to the sick in 
formal and spontaneous prayer, material aid, 
availability to listen and share the sick 
person’s stories and concerns, counselling 
with those fearful of sorcery and enemies, 
and liturgical celebrations conducted by the 
catechist to pray for health and healing. The 
catechist is encouraged to collaborate with 
the aid post orderly and other medical person- 
nel and to bless the medicine prescribed by 
them. 


The Hanbuk implicitly sees the local Christian 
community as the locus of ministry, (and) the 
Diocese of Mendi, in which Mararoko is 
located, is moving its emphasis from the main 
stations as the centres of Christian life to the 
small local communities. (One) task of the 
small Christian community may be summed 
up as: “becoming more and more a Christian 
healing community’. With this task in mind, 
| shall now consider how, in the areas of 
prayer, medicine, counselling and fraternal 
support, traditional and Christian understand- 
ings of healing might cooperate in a com- 
munity ministry. 
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Prayer 


There are several traditions of prayer available 
to the Catholics of Mararoko. From the church 
tradition come both formal and spontaneous 
prayer. From the ancestors, the community 
has inherited prayers which are characterized 
by imagery from nature, repetition, and 
chanted utterance. The healer (may) call the 
names of various grasses, Canes, bananas, 
vegetables, and animals. 


For a Christian community, the power to heal 
is to be found in the God of love announced by 
Jesus Christ. However, prayer to God for 
relief from boils or pneumonia or malaria as 
the case may be, may well employ the im- 
agery of birds’ eggs being crushed, or running 
water washing away the sickness, or a leader 
of the community chasing away the spirit of | 
depression or sickness. Through the use of 
traditional formulae and images in the context 
of prayer to God for healing, a continuity 
(may) be seen in the concern of the ancestors 
and of God for the welfare and healing of 
creation. 


However, the tradition of calling upon the 
ancestors has two aspects, one more pro- 
blematic than the other. On the one hand, the 
ancestors who have shared our earthly life 
and are still united with us may be called upon 
for help in much the same way that Catholics 
call upon the saints. On the other hand, at- 
tempts may be made to placate or avert the 
anger of ancestral spirits which are considered 
to have the power to bring illness to the living. 


_As Christians, we believe that the power of 


God is greater than the power of any spirit 
and, therefore, call on God to help rather than 


on the spirits to desist. However in the South 
Kewa view, it is the damaged relationship 
which is the illness, and if it is a relationship 
between living and dead, then some contact 
between living and dead is necessary in order 
to bring about a reconciliation, The Christian 
community needs, then, to develop ways of 
focusing in prayer upon the healing of the rela- 
tionship through the power of God, so that 
there is an alternative to the traditional prac- 
tice of bargaining with the spirits of the dead. 


Medicine 


In Mararoko, everyone has access to well- 
known traditional medicines prepared from 
plants and animal matter, and to the special 
water from Kipiri for cuts and sores. They also 
have access to the medicines and treatments 
provided at the aid post. Although (the) aid 
post orderly says he does not himself consult 
traditional healers, he has no objection if 
patients who come to him for treatment also 
go to traditional healers. He says he has noted 
that one healer in particular has been able to 
cure patients who did not respond to aid post 
medicine. 


The Hanbuk Bilong O/ Katekis suggests that 
medicines provided by the aid post may be 
blessed for their use in healing and provides a 
prayer for this purpose. Herbs and other sub- 
stances gathered for traditional medicinal 
preparations could be similarly blessed. While 
some of us may have more doubts about their 
Curative properties than we have about the 
effects of aspirin and chloroquin, they are 
perceived by those who use them to be 
helpful. Then too, as we have seen, healing is 
a religious as well as scientific process in 
which the prayer and ritual may be more im- 
portant than the medicinal properties of the 
substance administered. Jesus used clay and 
spittle which would not be considered to have 
more than minimal medicinal properties. 


The water from Kipiri, which is used for the 
healing of cuts, sores and broken limbs, is an 
important symbol of healing in the traditional 
community which could well be taken over 
into a Christian ministry of healing. The people 
of Mararoko do claim that something in the 
kondoipa (water for sores) gives it the power 
to heal sores and broken bones. Whether or 
not this is so, it is a fact that, in all cultures, 
water is a symbol-—of life, of death, of rebirth, 
and of cleansing. Water has a particular signifi- 


cance in Christian life and liturgy for it is the 
element used in baptism. Born—again Chris- 
tians “of water and the spirit’’ (John 3:4-5) 
see in water a rich symbol of salvation. 


The care of the community for its sick 
members is also expressed in helping sick 
people to reach the aid post and in carrying 
the seriously ill over the mountains to the 
health centre in Erave. Those in the communi- 
ty with some knowledge of the benefits of 
Western medicine have a responsibility to en- 
courage others to make use of the medical 
facilities available to them such as maternal 
and child health clinics conducted by nurses 
who come from Samberigi and immunization 
programmes carried out by the aid post order- 
ly. In a Christian perspective, the herbs from 
the bush, and the medicines and services of 
the aid post are symbols of God’s providential 
and healing love for His people. 


Counselling 


An important role of the traditional diviner is 
the assessment of the underlying strains and 
fractures in relationships within the commun- 
ity, for it is these breaks which are considered 
to find expression in the illness of a particular 
person. In helping individuals and groups to 
develop skills in handling difficult and danger- 
ous relationships, the diviner exercises an of- 
fice similar in some ways to that of a modern 
Western counsellor. As well as the recognized 
diviners, there are also experienced and wise 
people who are able to see what is happening 
among the members of the community and to 
help them become aware of themselves and 
their situations. They are informal counsellors. 
Such people, with sensitivity and ability to 
listen and encourage others, may take on the 
role of Christian counsellors, helping the sick 
and the-community to which they belong in 
their quest for healing. 


The counsellor may help the sick and the com- 
munity to explore their relationships with 
nature, with people, with the spirits, and with 
God. Theirs may be the task of listening to 
dreams and spiritual experiences, and helping 
the dreamers find the healing significance of 
their dreams. Theirs too the task of guiding 
the sick towards greater self knowledge and 
appreciation, to integration with the self 
within and the community without. 


1] 


The jealousies, animosities and trespasses 
within a Melanesian community often lead to 
sorcery, or at least to accusations of sorcery. 
Sorcery is a traditional means of handling 
hostilities and jealousies within and between 
communities, but a means which always in- 
tends harm towards someone. The institution 
of sorcery is accompanied in societies where 
it is practised, by fears and anxieties. The 
counsellor who helps people to express and 
discuss their worries regarding sorcery may 
also be able to bring the issue before the com- 
munity. Many traditional healers are also 
sorcerers. They exercise a power which may 
be employed for good or evil and they and the 
community must be challenged as to its use. 


Practical Support 


Every occasion of sickness or injury is a Crisis 
for the individual and for his or her immediate 
community, a time of uncertainty and insecur- 
ity. Recovery of the individual and renewal of 
the life of the community depend not only on 
ritual, prayer, and medicines, but also on the 
contribution of material and emotional re- 
sources to bring about a climate of care and 
concern in which new _ strength can be 
gathered and future orientations determined. 


The sick person is prevented from providing 
for his or her own material needs and so other 
members of the community can contribute the 
things he or she needs—staple foods, sugar- 
cane, tobacco, firewood, water. Some people 
may be able to help tend the garden or care for 
the pigs. Others may sit with the sick person, 
listening and helping where possible. Material 
assistance and time spent with the sick ex- 


press on a practical level the desire of the 
community for their healing. 


The ministry of healing belongs then to the 
whole community. It belongs to the catechist 
and prayer leaders, to those with traditional 
healing skills, to the aid post orderly, to those 
who visit the sick, to those who counsel with 
the sick, to those who pray, and to those who 
provide food, water, warmth and shelter. 


CONCLUSION 


Is it possible, then, for the church to offer a 
ministry of healing in Mararoko which will be 
both a faithful participation in the ministry of 
Jesus Christ, a ministry which meets people 
at the point of their suffering and need, and 
also a fulfilment of the healing practices of the © 
ancestors? The church's tradition of sacra- 
ments of healing, prayer, pastoral care and 
cooperation with scientific medicine may be 
seen to be in continuity with the South Kewa 
tradition of cults to the ancestors, sympathetic 
prayer formulae and the use of herbal prep- 
arations and special water. In the develop- 
ment of a healing ministry appropriate for the 
Mararoko community, it is possible to draw on 
both traditions. Mararoko healing formulae, 
for example, may offer imagery for Christian 
prayer. However, a Christian ministry of heal- 
ing will obviously run counter to some tradi- 
tional Melanesian practices such as sorcery. 


The style of healing ministry possible in a 
community like Mararoko will, at present, 
necessarily be different from that advocated 
in official Catholic documents such as “The 
Rite of Anointing and Pastoral Care of the 
Sick’. The ministry of sacraments, for ex- 
ample, is restricted because the community 
does not have a resident priest. Thus, while 
the first challenge towards the development 
of a Christian ministry of healing rests with the 
local community, which must discern the con- 
tinuities and discontinuities between the ways 
of the ancestors and the ways of Christians, 
the second challenge is addressed to the 
wider church. It is a challenge to review cur- 
rent patterns of ministry in order that all com- 
munities within the church may be able to 
celebrate their mission as a healing people in 
the sacraments established by the church for 
that purpose. i 


THE BARE TRADITIONAL MEDICINE CENTRE, RWANDA 


by Abbé Kayinamura Télesphore 


The final contribution to this issue of CONTACT is a 
description of a traditional healing centre in Rwanda 
where integration between Western medicine and tradi- 


Knowing that modern medical services are not 
alone able to meet the health needs of all the 
people of Africa, our aim is to work together in 
drawing upon the healing potential left to us 
by our ancestors. In fact, modern Western 
medicine reaches only a tiny fragment of the 
population. The majority live far from hospitals 
and dispensaries; the use of _ traditional 
medicine would lead to an increase in the 
number of health centres accessible to all and 
thus help to close the gap left by modern 
medicine, particularly in the rural areas. 
Similarly, imported medicines being very ex- 
pensive, the use whenever possible of local 
resources would bring great cost benefits. 
Hence the importance of the systematic study 
of traditional pharmacopoeia currently being 
undertaken in Africa. 


It was against this background that, in 1977, 
my idea of gathering together the healers 
—today often called ‘‘tradipractitioners’’—was 
born. Recruiting them was not difficult since 
most had already been made aware of 
Rwanda’s needs in terms of health care. 
Preliminary inquiries in the community helped 
us to identify the authentic practitioners. We 
concentrated on contacting only those prac- 
titioners specializing in herbal medicine and 
did not attempt to recruit those whose healing 
powers are of a more mystical nature, 
although we are just beginning to call upon 
some of the latter because of their success in 
the treatment of mental illness and psychic 
disturbance. Thus, with the approval of the 
government authorities, the Association of 
Rwandan Tradipractitioners of Bare was 
founded in 1977. It presently counts 16 mem- 


tional medicine has been attempted and is being put 
into practice in a modest but creative way. This is a 
slightly edited version of the original text. 


ber-practitioners whose experience ranges 
from 15 to 55 years. 


During the first year of our Association, fre- 
quent meetings and dialogues were held with 
the aim of opening ourselves to each other 
and of joining to seek the best ways to serve 
the community. These meetings were useful 
in creating a climate of confidence among 
the tradipractitioners who, in the tradition of 
secrecy, are reluctant to reveal their know- 
ledge of the ingredients and preparation of 
their remedies. 


In 1978, an executive committee was formed 
within the Association comprising a director 
(a position | myself, as a tradipractitioner, 
assumed), a moderator, two secretaries, a 
treasurer and a person in charge of training. 
A constitution was unanimously adopted 
which emphasized respect for the patient, 
mutual understanding, professional secrecy, 
medical ethics, the need for accurate 
diagnosis and precision in the preparation of 
medicines, and strict hygiene. The constitu- 
tion also serves to guide the development and 
progress of traditional medicine in general and 
sets the stage for scientific research in this 
field. 


The present situation of the Bare Centre 


After four years, we can point to a number of 
encouraging results of our work, both as 
regards the tradipractitioners themselves and 
our patients. When the press and radio an- 
nounced the opening of our centre, people 
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WHO photo by R. da Silva 


Herbalists at a centre for African traditional medicine 
learn how to prepare and process roots so as to make 
the best of their healing properties. 


flocked to Bare from all over the country and 
beyond, seeking attention from our tradiprac- 
titioners. 


Since 1978, the traditional medical team is 
available for consultation three times a week. 
The other days are devoted to preparing 
herbal teas and infusions, powders and oint- 
ments for our dispensary. Consulting hours 
are from O9:00 to 15:00 and sometimes 
longer. The secretaries note the patients’ 
names, ages and addresses and the director or 
his replacement sees each patient, makes a 
diagnosis and directs him or her to the ap- 
propriate practitioner. It should be noted that 
diagnosis is made on the basis of the symp- 
toms observed and described by the patient in 
answer to the practitioner’s questions; our 
science is, as yet, an entirely empirical one. 
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Recently, we have started to send patients 
with certain complaints, such as worm in- 
festation or hepatitis, for a Western medical 
examination before effectively treating them 
ourselves. From time to time, Western doctors 
will send patients to us with a note describing 
their condition. As far as prescriptions are 
concerned, simple measures are used: so and 
so many glasses or half-glasses, or table- or 
teaspoonfuls per day of liquid, or pinches of 
powder. 


8976 patients are currently registered with 
the Centre, many of whom have been totally 
cured or whose condition has considerably im- 
proved. 


Our Centre charges 50 Rwandan francs 
(US$ 0.54) as a registration fee, plus a fee 
ranging from 100 to 500 francs, depending on 
the type of illness. The 50 francs goes to the 
Association while the other fee goes directly 
to the tradipractitioner concerned. These rates 
are much lower than those charged by the 
non-organized practitioners and, in fact, are 
too low to provide a livelihood for our prac- 
titioners (since normally, they would also be 
receiving in-kind payment). It will, therefore, 
be necessary to devise some system to make 
up this difference and thus continue to en- 
courage them to offer their knowledge to 
scientific study. 


Our approach to _ collaboration with 
modern medicine 


Our tradipractitioners collaborate with the 
Institut national de recherches scientifiques 
de Butare (National Institute for Scientific 
Research of Butare), which requires that they 
list the medicinal plants and classify them 
according to botanical class, type, etc. The 
Rwanda Government has created a traditional 
medicine supervisory and support department 
within the Ministry of Public Health. Col- 
laboration also takes place in seminars and 
conferences on traditional medicine and the 
African pharmacopoeia. The director of our 
Centre has been invited to several of these 
and has expressed his views on the impor- 
tance of traditional medicine and on the in- 
tegration of traditional and modern medicine. 


A brochure listing the 90 complaints treated at 


‘Bare, the specialist tradipractitioners in these 


areas and the medicinal plants of the region, 
has been published by our Centre. 


The Ministry of Public Health has authorized 
the laboratory technicians at a neighbouring 
modern medical dispensary to do certain 
analyses for us to promote more accurate 
diagnosis. In the light of the already evident 
benefits of collaboration, it is possible to en- 
visage dispensaries where the two medicines 
will work side by side in the interests of the 
patients’ health. 


Future directions 


The Government is currently constructing a 
more spacious dispensary for our tradiprac- 
titioners. When it is completed, the Ministry 
will send us a medical doctor who will then be 
responsible for the examination of all patients 
and will follow their progress. A chemist will 
join the tradipractitioners in the preparation of 
the medicines. 


Some of our patients are obliged to stay for a 
period of observation in the Centre. Ac- 
commodation for them and also for patients 
coming from far away who cannot immediate- 


ly return home, must be envisaged. We will 
need not only the accommodation but also 
staff responsible for their care and some 
health education activities (with an accent on 
prevention). 


We plan to plant a number of gardens with the 
purpose of protecting and improving the avail- 
ability of our local medicinal plants, often 
destroyed by the farmers to make way for 
food crops. A large sum of money has been 
set aside by the Government for this purpose. 
While working to improve availability of these 
plants, we should also aim at increasing 
the production of our simplest traditional 
medicines. Increased production and better 
preservation of medicines will require the use 
of machines and we are therefore looking for 
suitable, reasonably-priced machinery. 


My own hope is that traditional health centres 
will multiply in Rwanda. Our territory is small, 
our population is rapidly increasing and the 
knowledge of our old tradipractitioners may 
well die with them. It is therefore vital to en- 
courage them to pass on their knowledge to 
others. Py 
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CMC NEWS 


Eagerly awaited and warmly welcomed by 
CMC staff on her arrival in Geneva in August 
1982 was Dr Cécile De Sweemer, a Belgian 
physician with extensive experience in Africa 
and Asia. Cécile, who comes to the CMC from 
a teaching post in the Department of Interna- 
tional Health at Johns Hopkins University, 
Baltimore, USA, fills the post of CMC 
associate director vacated in January 1981 
by Stuart Kingma when he succeeded Nita 
Barrow as CMC director. 


Alternating since 1968 between postings in 
the field and work in the US, Cécile has com- 
bined health teaching, research and service 
activities in an integrated approach to health 
and health care. The service aspect of her 
work has taken the form of coordination, ad- 
visory and consultancy work to rural basic 
health/nutrition/family planning _ projects, 
mainly in India and Nigeria. Two such projects 
were designed and coordinated by the Johns 
Hopkins University in collaboration with the 


national government of the country concerned 
and with local health faculties and/or in- 
stitutes. In the field, Cécile’s responsibilities 
have included programme _ design’ and 
development, directing day-to-day operation 
of health services, training auxiliaries, 
monitoring and evaluation. While in the US, 
Cécile’s work has focused on coordinating the 
analysis of research data collected while in the 
field, and teaching courses on primary health 
care in developing countries at the University. 


Learning about the health problems and 
resources for health in the community and 
contributing her own considerable profes- 
sional and social skills to seeking solutions to 
the former and mobilizing the latter has been a 
characteristic feature of Cécile’s engagement 
wherever she has made her home. Not only 
the CMC but the WCC community as a whole 
stands to gain much from her coming to work 
with us. 


CMC NOTES 


The 1983 programme of courses at the 
Bossey Ecumenical Institute, including the 
32nd session of the Graduate School of 
Ecumenical Studies, has now been finalized. 
The theme of the latter course, which begins 
on 15 October and runs until 28 February 
1984, is ‘The visible unity of the church in a 
divided world’. The question of how the 
church can become and be manifested as a 
sacrament of communion, love, unity and life 
in a world divided into military blocs, into rich 
and poor, divided by contradictory ideologies, 
by conflicts of conscience, interest and identi- 
ty is explored through lectures and seminars, 
group and individual work. The necessary 
elements of a “visible unity’’, possible models, 
obstacles to unity and means of attaining it 
are examined as is the state of ecumenism 
today. 


Shorter summer courses are scheduled on the 
following subjects: 
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25 April- “Orthodox Theology and 
8 May 1983 Spirituality” 


10-20 May “Seminar on Roman 
Catholicism” 

14-24 June ‘The Christian Churches’ Prayer 
for Peace: Means for Common 
Witness and Action” 

27 June- “Reformed Identity and 

8 July Ecumenical Endeavour in Church 


and Society” 


For information on course content, faculty, 
costs and possibilities of financial assistance, 
please write to: 


Programme Secretariat 
Ecumenical Institute 

Chateau de Bossey (Vaud) 
CH-1298 Céligny, Switzerland 


ECA OO 


The Scientific, Technical and Research 
Commission of the Organization for 
African Unity (OAU/STRC) publishes a bil- 
ingual (English and French) newsletter which 
features research in this field, information 
on the OAH/STRC’s activities, reviews of 
interesting publications and abstracts from 
the Commission's Journal of African Medicinal 
Plants. 


This newsletter is obtainable from: 


The Executive Secretary, OAU/STRC 
4th Floor, N.P.A. Building 

26/28 Marina 

P.M.B. 2359 

Lagos / Nigeria 


* * * 


A rural church-related hospital in the Ivory 
Coast which is currently experimenting with 
cheap packaging methods for medicaments 
bought in bulk and dispensed in small, stan- 
dardized quantities, is anxious to hear from 
other groups with experience in the pro- 
duction of machines capable of carrying out 
automatically part or all of a prepackaging or 
packaging operation for a range of sizes and 
shapes of tablets and pills. As well as attempt- 
ing to handle their own packaging needs and 
thus release staff for more productive work, 
such as preparing ointments, syrups and 
drops, the hospital is also considering mount- 
ing a small-scale production of such machines. 
They would, therefore, also like to hear from 
any health facilities with a potential interest in 
buying such a machine, once perfected. 


Those interested are asked to contact this 
group directly, at the following address: 


HOPITAL PROTESTANT 
BeP2 115 

Dabou 

République de Céte d'Ivoire 


Kil 


Hoping to build upon what was learned and 
accomplished during the UN-designated Inter- 
national Year of Disabled Persons 1981, 
churches and religious groups across the USA 
have decided to make 1983 an International 
Religious Year of Persons with Disabilities. 
During and since 1981, according to reports 
received by the Healing Community (an inter- 
faith organization helping religious groups to 
become accessible to all), hundreds of con- 
gregations throughout the country installed 
ramps, platform lifts, large-print pew-rack 
Scriptures for retarded people, made parking 
lots and toilets more accessible, introduced 
signing for deaf people, developed imaginative 
uses of symbol, image and colour for mentally 
retarded members of the congregation, in- 
troduced awareness programmes such as 
“Access Sabbath/Sunday’’ and sponsored 
half-way houses and _ independent living 
groups for retarded or disabled persons. 
“Perhaps the most significant change” says 
Harold Wilke, director of the Healing Com- 
munity, “is a new openness on the part of 
congregations towards persons who are dif- 
ferent.”’ 


The theme in 1983 will be ‘Planning for a 
more Inclusive Congregation”’ and plans are 
already being made by congregations across 
the country for a special day to celebrate 
awareness, accessibility and advocacy, for 
prayer vigils and_ fund-raising. Resource 
materials for congregations anywhere in the 
world who are committed to understanding 
the difficulties of people with disabilities, 
to opening their minds, hearts, services, 
buildings and lives to them, can be obtained 
by writing to: 


The Healing Community 
139 Walworth Avenue 
White Plains, NY 10606 
USA 
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NEW PUBLICATIONS 


LINK is the newsletter of ACHAN, the Asian 
Community Health Action Network, which 
was formed in 1981 to address two basic ob- 
jectives. They are: 


to propagate, popularize and pursue a philos- 
ophy of community health which: 


1. sees health as the physical, mental, social 
and spiritual wholeness of the individual 
and the community, not the mere delivery 
of a medical service; 


2. gives priority to the deprived members of 
any community; 


3. makes health understandable and acces- 
sible to all, using tools such as auxiliary 
care, indigenous remedies, appropriate 
technology, concepts of community devel- 
opment, and involvement of the community 
in planning, implementing and evaluating 
health care programmes; 


4. stresses comprehensive approaches for im- 
proving the total health of the community; 


5. helps the community to become aware of 
the broad range of development problems 
through health work; and 


6. views health problems and priorities in the 
terms in which the community sees them. 


The second objective is to facilitate the ex- 
change of information, materials and person- 
nel among its members and to help initiate, 
support and sustain community health work 
among non-governmental organizations in 
Asia by: 


1. providing documentation of Asian ex- 
periences in community health done by 


Asians themselves (this documentation in- 
cludes research, analysis, scientific evalua- 
tion, study and reflection on various com- 
munity health programmes in Asia); 


2. establishing communication and exchange 
of information among its members through 
a newsletter, exchange of materials and 
visitations; 


3. assisting members when requested to 
develop training techniques and program- 
mes; 


4. assisting the development of national com- 
munity health networks where they do not 
exist; 


5. facilitating the exchange of programme 
personnel; 


6. in the long term, developing a data bank of 
people, programmes and technologies as a 
catalogue of resources. 


LINK carries an editorial, feature article on 
community health issues in Asia, a review of 
ACHAN plans and activities, a report of a pro- 
gramme of an ACHAN-member, a “Coor- 
dinator’s Corner’’ report and a publications 
review. 


Inquiries about the various forms of member- 
ship in ACHAN, the benefits and services 
available to members’ (which _ include 
automatic subscription to LINK) can be obtain- 
ed from: 


ACHAN 
Flat 2A, 144 Prince Edward Road 
Kowloon, Hong Kong 


Notice to CONTACT Subscribers re address 
changes 


When advising us of any change or correction to 
your address, please do not forget to send us one of 
our old mailing labels on which your old, or incorrect, 
address appears. This makes updating/correcting 
your address a much easier task for us. Thank you.’ 


CONTACT is the periodical bulletin of the Christian Medical Commission, a sub-unit of the World Council of 
Churches. It is published six times a year and appears in four language versions: English, French, Spanish and 
Portuguese. Present circulation is in excess of 23,000. The papers presented in CONTACT deal with varied 
aspects of the Christian communities’ involvement in health, and seek to report topical, innovative and 
courageous approaches to the promotion of health and integrated development. 


The editorial committee for CONTACT consists of: Stuart Kingma, Director and Editor, Miriam Reidy, Editorial 
Assistant and Heidi Schweizer, Administrative Assistant. The rest of CMC staff also participate actively in 
choosing topics for emphasis and the development of materials: Eric Ram and Cécile De Sweemer, Associate 
Directors, Jeanne Nemec, Secretary for Studies, Melita Wall, Consultant. Fernande Chandrasekharan, 
Secretary, is responsible for the CONTACT mailing list, assisted by Valerie Medri and Mireille Vautravers, 
Secretaries. CONTACT is printed by Imprimerie Arduino, 1224 Chéne-Bougeries/Geneva, Switzerland. 


CONTACT is available free of any subscription payment, which is made possible by the contributions of 
interested donors. In addition, regular readers who are able to make a small donation in support of printing and 
mailing costs are encouraged to do so. 


Certain back issues are available on request. A complete list of these is published regularly and appears in the 
first issue of each year in each language version. 


Articles may be freely reproduced, providing appropriate acknowledgement is made to: “CONTACT, the 
monthly bulletin of the Christian Medical Commission of the World Council of Churches, Geneva.” 


Assembly Assembling 


It doesn’t begin until July 1982 and yet it has already begun. It will happen in Vancouver, Canada, but as importantly in a thousand 
other places the world around: The Sixth Assembly of the World Council of Churches. The theme? Jesus-Christ—the Life of the World. 


The following pre-Assembly resources have been or will be published. 


IMAGES OF 


LIFE 


An Invitation to Bible Study 


IMAGES OF LIFE 
An invitation to Bible study 


Study resources on seven 
biblical images of life: 

@ The way of life e Birth e The 
house of living stones @ The 
bread of life @ The treasure 

of life @ The crown of life 

@ The water of life. 


The resources come in an 
attractive full colour wallet. 
Along with some notes for 
group enablers is a set of 14 
pictures, which will enable con- 
gregations and groups to follow 
the method of “photo-lan- 
guage’. Also available is a set 
of seven posters. French, 
Gernran, Spanish and many 
other language editions have 
already been published. 


Price WCC edition: Sfr. 6.50, 
US$ 3.50, £1.90. Including pos- 
ters Sfr. 15—, US$ 8.25, £4.50. 
Posters separately Sfr. 10.—, 
US$ 5.50. £2.95. 


Feastof 
Life 


A Theological Reflection on the Theme 
~ Jesus Christ - the Life of the World ~ 


JOHN. POULTON 


John Poulton @ 

THE FEAST OF LIFE 
A theological reflection on 
the theme “Jesus Christ— 
the Life of the World” 


This book draws upon and 
continues the reflection on the 
Assembly theme within a 
eucharistic framework. 
Through the many forms of 
death and the many signs of 
life it deals with, it sustains the 
vision of a world made whole 
in Jesus Christ. For over ten 
years the author taught in 
Uganda. At present he is a 
canon of Norwich Cathedral in 
England. Second printing 
within three months! Will also 
be available in French, German 
and Spanish. 


iy 


Paperpack, 88 pp., 
Sfr. 7.90, US$ 3.95, 
eas. 


ISSUES 

Discussion papers on issues 
arising out of the life and 
work of the World Council 
of Churches, in preparation 
for its Sixth Assembly 


This dossier contains papers on 
eight issues: 


. Witnessing in a divided 
world 

. Taking steps towards unity 

. Moving towards participa- 
tion 

. Healing and sharing life in 
community 

. Confronting threats to peace 
and survival 


. Struggling for justice and 
human dignity 
7. Learning in community 
. Communicating with convic- 
tion 
Sfr. 7.90, US$ 3.95, £2.25. 
Also available in French, 
German and Spanish. 


Acting in Faith 


The World Council of Churches since 1975 
Sa 
vA 


Leon Howell 
ACTING IN FAITH 
The World Council of 
Churches since 1975 


The story of what the WCC 
has been doing in recent years 
and of the faith that undergirds 
the work. It is written, says the 
author, “for those who are not 
insiders by one who is defi- 
nitely not an insider’. But the 
writer, a freelance journalist 
now based in Washington DC, 
has been “touched by the ecu- 
menical adventure”. It is 
published in the hope that 
others may also be touched by 
that adventure and the faith 
which inspires and informs it. 
The four main chapters are: 

@ The expression and commu- 
nication of our faith in the 
Triune God 

@ The search for a just partici- 
patory and sustainable 
society 

@ The unity of the church and 
its relation to the unity of 
humankind 

e@ Education and renewal in 
search of true community. 

Paperback, 128 pp., Sfr. 9.90, 

US$ 4.95, £2,75. 


Will also be available in 
French, German and Spanish. 


ASSEMBLY POSTERS 


Three prize winning posters. 
Sfr. 2.—, US$ 1.—, £0.60 per 
copy. Bulk rates available. 


Ime soy ee WIR OF Dw NOR GRMN OF CRS 
zy Nene pee THE WORLD COUNOIL OF CHURCHES 


AGATE COMA ALY 


Assembly Assembling 


A 16 page popular flyer: an 
invitation to you and your 
church to join the assembling 
of an Assembly that is already 
in session. Already available in 
English, French, German and 
Spanish. Free of charge, only 
postage costs. 


These books and materials can 
be ordered from: 


World Council of Churches, 
Publications Office, PO Box 66, 
CH-1211 Geneva 20, Switzerland. 
or from the following regional 
offices: 


USA: Friendship Press, 

475 Riverside Drive, New York, 
NY 10115. Canada: Anglican 
Book Centre, 600 Jarvis Street, 
Toronto, Ontario M4Y 2J6. 
Great Britain: British Council 
of Churches, 2 Eaton Gate, 
London SW1W 9BL and (for 
certain titles) Third World 
Publications, 151 Stratford 
Road, Birmingham BI1 IRD. 
Australia: Australian Council of 
Churches, Box C 199, Clarence 
Street P.O., Sydney NSW 2000. 
India: Christian Literature 
Society, Post Box 501, Madras 
600003. New Zealand: National 
Council of Churches, P.O. Box 
297, Christchurch. Scandinavia: 
Gummessons Bokforlag., Box 
6302, S-11381 Stockholm, 
Sweden. South Africa: De 
Jong’s Bookshop, P.O. Box 
31422, Braamfontein 2017, 
Johannesburg, Transvaal. 
Singapore: Christian Conference 
of Asia, 480 Lorong 2, Toa 
Payoh, Singapore-12. 

The Netherlands: Uitgeversmij 
J.H. Kok BV, Postbus 130, 
Kampen. Caribbean: Caribbean 
Conference of Churches, P.O. 
Box 527, Kingston 10, Jamaica. 
Hong Kong: Hong Kong Chris- 
tian Council, 57 Peking Road 
4/F, Kowloon, Hong Kong. 


JESUS CHRIST + THE LIFE OF THE WORLD 


THE SIXTH ASSEMBLY OF THE WORLD COUNCIL OF CHURCHES 
VANCOUVER: CANADA : JULY 24 TO AUGUST 10: 198% 
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